U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This repon is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 .5.C 439 or 440,

[— READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

- —

b

1. File Number U - %

2. Fiscal Year Covered From:

T/ [T/ (8% o [/ 81 /(08

3. Name and address of person filing.

P.Q. Box, Bldg., Room No, ifany | f
Eﬂw 3

Street LWQQ‘i.LL Mmelgwmwww
LSty ”

sute ij_;j WA Sz cmu‘iﬁ“ﬁ.ﬁ

4. Name, fite number, and address of labor organization.

Name [nhed Fred and Commercral uieflars Lood (o}
Labor Organization File Number W

P.0. Box, Building and Room Number, if any L

SM&&&S €. 4ot Plate

State |

5. Posttion in labor organizafion. ;thpﬂml ’ l

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (inciuding trade name, if any). 7-a. Nature: of Interest, Transaction, or Income.
- » . B ——— i H
Name | . |
i F
Trade Name, if any: ;W . h i g :
R
P.0. Box, Bidg., Rocm No., ifany | e D avarin 1o mom o s e i 5 0 o e+ e
. 7.b. Amount.
Street! T T T T R
City T T I
—————— . i . e
e R S
State | e i ZIP Code + 4 i
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and betief, true, comect, and complete. {See the section on penalties in the instructions.)
Signed On - e A
/ Telephone Number
Form LM-30 (2003} Page 1of 2




Name of Person Fifing DM! c C JS\CA m L-f.Z File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
subsiantiat part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

Trade Name, if any: {

P.O. Box, Bidg., Room No., ifany | |

sven (B3I Cezand Aot Sufe Z0)
oy i__oeabrd o
sate | UM - | 2P coce + 4 G¥72]- (20N

Name Mmmus_unﬂ&mff'

9. Business deals with:

& a. Labor Organization
U7 boTnest

{1 c Employer

10. If 8.b. or 9.c. is checked give inist or empioyes’s name.

Name | . - o

Trade Name, ffany: | _ ‘ ' : o

P.0O. Box, Bidg., Room No., ifany | i

11.a, Nature of such dealing.

mfhec venalot fund
ov:.‘ﬂql +o 'cm );1¢q
Sand 'ty gmploiter of """

howrly centha Whm: y id Thz
(hs cun employces,

The trviF- Fund v amﬂhcnplofrTﬁQM
fringe

n"?‘t dniﬂ%

‘The.

is
44’.’&

nd N

%
#|

Streat |

11.b. Approximate doliar value of such dealing.

city |

State | ' ! 2P Code 41 g

12.a. Nature of inferest held or income received.

Trustees mce:l-mj

i

T Kind Avd and vawn(ge at

12.b. Amount.

C. Recelved from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(inciuding trade name, if any).

Name

Trade Name, if any: ;

P.0. Box, Bidg., Room No., ifany |

14.a. Nature of payment.

Street e o . — ; i
' :
City :
State | " ZIPCode +4 A
R 14.b. Amount of payment ;
13.D. Is the Business an Employer | or Consuftant ; : 7

Form LM-30 (2003)
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alame of Person Fifing

4 a So}1m “fZ—— Fite Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor orgarization is interested.

8. Name and address of Business (including trade name, if any).

f - - - —"
Name 4 \ d o )

TradeName.Ifany:i ' T -

P.O. Box, Bidg., Room No., ifany | ' ’ i

cty | ;m = s
sae | UM - 1 21p code + 4 Rr2[~ [24 1

9. Business deals with:

E a. Laber Organization
D b. Trust
E ¢. Employer

10. i 9.b. or 9.¢. is checked give trust or employer's name.

Narme ‘ ) T O

Trade Name, fany: | ] T

P.D. Box, Bidg., Room No., ffany | ;

Strest ag

City !
State { . ! ZIP Code + 4 ’{ T

11.a. Nature of such dealing.

mﬁn ee Yenefed Lind
w;ﬂq!-htm plavecs rey

Ly

hourly eﬂ'\'hﬂb 'S IF Th
(Is otn employees.

s:\ i 'ﬂﬁ«x [ig S um%dha‘}:‘mma

nd 24 be

The frvst fund « q'mflhmpbm'rﬂﬁ Mﬁz ;i_
} '

,e

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

Tovskees meels "’f)

TIh kind Foad GM VeI as'r

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name

o e i 2 1o £ 24 o 8 BSR4t R o' AR i R 4

Trade Name, if any: !

P.0. Box, Bidg., Room No., if any E ) ;

Street.

City

State

14,a. Nature of payment,

!

13.b. is the Business an Employer i or Consultant | | ?

14.b. Amount of payment.

Form LM-30 {2003}
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Name of Person Filing DM‘J‘ C Sohn’l[‘fl

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary vaiue from a business (1} a
substantiat pari of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

et | Dy Empunses Wi 177

Trade Name, if any: !

Name

k]
i
H

P.O. Box, Bldg., Room No., ifany | ]

sveet [ZBB Teson g Bl 5ile 360 )
oty | %m‘ﬂ"u ]
sate [ Uy - EZIPCode+4

9. Business deals with:

& a. Labor Organization

1 b Trust

E c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name§

]

Trade Name, if any: {

P.0. Box, Bidg.. Room No., ifany |

11.a. Nature of such dealing.

{The frvit fund u e mﬁhmplé

H

D phyee sdcs
| le'f,eh 'cm k-]«.s tlrk 6 "‘?'l* gl
W 3
e e #Liles H g fruo) T Sod ,:’:a s
i E"“""l cwﬁmb ‘s ¥ The nd #4 3
' o€ (ks sun _employres, :

Street;

) 11.b. Approximate doliar value of such dealing.

i
i

City ¢

| ZIPCode+a] §

State ;

12.a. Nature of interest hekd or income received.

¥ 2

\ A (GISHD
D“"L%t Y e ioR

| Em ,tlm] !’EMBM‘M'P)GHS‘ CrPL‘B?)l J

wftrima Jo be W

. gdvtnh m
w~ Novembev 220¢
12.b. Amount. : ’ 9 Qd . i
L]
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment "

(including trade name, if any). :
Name ] T ) )
Trade Name, any: | oo
P.O. Box, Bidg., Room No., Hany | o :

Stree‘ T e e et B R .
State + e ,..., T 2P Code 4 et i ‘
- - 14.b. Amount of payment. e T
13.b. Is the Business an Employer ;M of Consultant E ? B
Form LM-30 (2003) Pacedat?
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Endug ol A pnfing Gered & fRijt

Narne of Person Filing

\m(

wid S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including rade name, if any).

- : 1
Trade Name, if any: ! . !

P.O. Box, Bidg.. Room No.,ifany | . |

sweet]. 2815 Sremd At © (hfe ggg; |

cy | Stﬁﬂ(o .
1Z*P0°de+4

9. Business deals with:

/‘E a. Labor Organization
7 b Trust

[} c Empioyer

State | (Uyq ».
10. I 9.b. or 9.c. is checked give trust or employer's name.

Name [

Trade Name, if any: § '

P.O. Box, Bidg., Room No., ifany |

' .
Street | i

City !

State |

| ZIPCode+ 41 g

11.a. Nature of such dealing.

{The frvit fund « 4 Mu’fhu\p

[ Empbye v )des ﬁm% %

; 2 4o tmp l»;ccs rq&mdcgr-l “Lm wr!

ii:?dc e : iﬁlm s 3o dh}nd n;\? e 3
nd ¢ ]

E howrly etn-h bvhons 1 m
o€ (s sun, employ ees.

Taés Hart

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

[

for hokel d
fj)md—?‘\y ,fﬁf Pv-wh‘nm
Remefif Plans (TFEBP),
Cdecymet s ¢ VAN

200§

enty 5,2’:7
N

a.rv]*

12.b. Amount. ;

C. Recelved from any employer (other than an employer coversd under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

g N NN it s e ey

Trade Name, if any: |

P.0. Box, Bidg., Room No., ffany | 1

Sweet. .

City

H 4
State "APCode +4

14.a. Nature of payment.

3

13.b. Is the Business an Employer z,, J of Consuitant ; m; ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Fifing T)a/\(‘ \ d O g:_h me iL File Number U-

8. Held an interest in or derived income or economic benefit with monetary value froim a business (1) a
substantial part of which consists of buying from, selling or Jeasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise

dealing with your iabor organization or with a frust in which your labor organization is inlerested.

8. Name and address of Business (inciuding trade nama, if any).
name [ RDIRA 11 IVE Zrvplmees  yonlia, TV

Trade Name, if any: f

P.O. Box, Bldg., Room No., if any b - i

W%’Mﬁhﬂ!ﬂﬁ_&f@
cry | %ﬁ‘lﬁl |

sute | A = !zwmum

9. Business deals with:

E a. Labor Organization

7 b.Teust

D c. Employer

10. F9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

The $rvir fund © & sulhemplo

Taf} Bt

Name | : . - j b (.m {‘u re/)des fn
ade Name, Hany: | ; w'rql-hemlodf f‘\‘khﬁ% s
i e s R e
0. ., Room No., ifany | ; urly co vihrens nd :
P.O B«:j!dg Room No., ifany | i ‘% ﬁ;‘ atin, ermplo g LT, ;
Street! 11.b. Approximate doflar value of such dealing. iﬁm
Ciy | 12.a. Nature of interest heid or income received. ke:{_
state | | 2P Codera] .me#r-ndw fcket fo .
2065 TInkvnaima) ¥ andaher;
mrﬁ Bewdt Plans (TFERP)
Cow which Wi canceled.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money of other thing of value,

13.a. Name and address of Employer or Labor Relations Consuftant
{inciuding trade name, if any).

Name -

Trade Name, if any: i,

P.0. Box, Bkig., Room No., if any %ﬂm&wm T !

14.a. Nature of payment.

]

Steet, .. . e e,
s ;
State V. .m - . ZPCoders
g - 14.b. Amount of payment. 7
13.b. Is the Business an Employer P orConsutant . : 7

Form LM-30 {2003}
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Name of Person Fliing Mi C£ C SC/L\W": ‘_.JI_L

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

>

Trade Name, if any: ‘ : . ) h
P.0. Box, Bdg.. Room No. ifany (620 Mebwpdirfen vk, KWy
steet! [100 Ohmuk&\} - ) é

oy | _Coattid ]
state | UM - | 2P code + 4 HRIOI= 182 7

9. Business deals with:

& a. Labor Organization

i i b Trust

¢. Employer

10. If &.b. or 8.c. is checked give trust or employer's name.

Name ; ‘

Trade Name, if any: i :

P.0. Box, Bidg.. Room No,, ifany |

e v e e s 4 et e

11.a. Nature of such deaiing.

Legal coancel Lv U POW Ldcaf | §

Street:

11.b. Approximate doliar value of such dealing.

fuze.

g

City

State | | ZIPCode +4 |

12.a. Nature of interest held or income received.

Tn Klr;c\ Amner

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consutiant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
(including trade name, if any).

Name

Trade Name, if any: | .

g o s s

P.0. Box, Bidg., Room No., if any wa.,m

Sireet

City

i st sty e s et S

State : ZIP Code + 4

14 a. Nature of payment

13.b. Is the Business an Employer g T or Consultant ; ?

—

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing D me 4 Sch m:"'z__

Fiie Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name | :gmm‘mi‘ b

Trade Name, if any

P.0. Box, Bidg., Room No., ifany :

) W - | ZIP Code + 4@9{9] 23%

9. Business deals with:

a. Labor Organization

g b. Trust

¢. Empioyer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name &;lmgnﬂm n“;&kld.{a& gnd

Trade Name if any:

P.0. Box, Bldg., Room No., if any

11 a Nature of such deaiing.

Lﬂjﬂ\( counse! fo +Ns+s

i
H

(IR Sei A

Streat

11.b. Approximate dollar value of such dealing.

595,085,

hmmw-m- .

State

ZIP Code + 4%1%:1:26‘

12.a. Nature of interest held or income received.

Basketall Hekat

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(inciuding trade name, if any).

Name -

P.O. Box, Bidg., Room No., if any :MM

Street:

City

State a S s et '.”: ZlPCode+4 -

14 a Nature of payrnent

13.b. Is the Business an Empioyer . or Consultant Co

14.b. Amount of payment. o

Form LM-30 (2003)
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Name of Person Filing Da‘f‘[d c Sol‘m r{"g

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orpanization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
name (Zmiith Mckengre Boftwalld Beclew $.5)
: i _1 a. labor Organization

Trade Name, if any: | S ;

X b Trust
P.O. Box, Bidg.. RoomNo.. ifany | ' _ : .

{_: ¢ Employer
swesti D00 Unismn _Streel Syrbe 00
oy | Satty - i
state | A -  2IP Cote + 4 T [2.] = Z3H
10. If 9.b. or 8.¢. is checked give trust or empioyef's name. 11.a. Nature of such dealing. i
vamo REJar ] DV Zmpliyeet Glifag and 1| Le5el counce] Hov YuMs

Asi¢n  [n ] f

Trade Name, if any: ! i ;

P.O. Box, Bidg., Room No., if any

i
]
i
:
i
;

11.b. Approximate dollar value of such dealing.

F5.006

42.a. Nature of interest held or income received.

P

Tn lnd holic}a7 tunch

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name °

Trade Name, if any: 2 o

P.O. Box, Bidg., Room No., if any i

Street I

City

Ste ... .. _ ZPCode+d

14,a. Nature of payment.

1

S J—

13.5. Is the Business an Employer of Consutant ; | 7

i

14.b. Amount of payment.

fires ooy

T —

Form LM-30 (2003)
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